CASE;"RFAL“

Primary Person . SARA JOHN 28F PP

=y

#88 Registration

RFA N/A

Status:

Type: FoodShare

03r082008

Cancel [

Application Information

*First Mame Ml *Last Name Suffix Social Security Number

[eara [ farn [ = Il

Address

[/ Populate with office address far homeless Primary Parsons)

Humber Unit Direction +5tf Rural Rti Box Mumber Suffix Cluadrant Apt
| I | e T EE

Additional Address Info

=City =State =ZIP

I\-’\I’I-\NISCONSIN =

Region Mumhber

e

MADISON

Census Tract
1

Other Information
Date of Birth

o7 o7 e @

*Applicant Signature  *Date Signed

~ | R ]

Priority Service Information
Did your hausehaold receive FoodShare benefits this month?

Telephone Mumber

I

Is aryone in the household & migrant o seasonal farm worker?

If “¥es" did hisfher income recently stop?

*Did you use the ACCESS online screening fool prior io applying?
-Yes ¥

Will sihe receive mare than §25 in Income from a new source in the next ten days?

Whatis your household's total gross income for this month? (Gross income is vour income before

taxes and other deductions.)

5 .O

WWhat are your housenold's total available assets? (Examples of assets include cash, hank accounts, ¢ |_

stocks, bonds, IRAs, cettificates of deposit and Keogh plans.)
Total income and assets

What are your shelter expenses for this rmonth? (Examples of shelter expenses include rent or

mongage payments for an apartment, house ar mohile home lot)

What are your total utility expenses for this month? (Examples of utility expenses include gas, electric,

water, sewer and trash rermoval)
Total shelterfutility expenses

Additional Information
*Language:
E-ENGLISH 7]

=Office
5040

- =Caounty f Tribe o
= [40-mMLwaUKEE CcOUlT][E

Assigned Worker

RCTTE2

[
d 1.[

[
[0

*Date Received

[pz foz i[z00e @

cae
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33 Applicant Information cancel [ [ Reset |
1
Mame of Person Completing Application if Other Than the Applicant
Last Wame Il First Name Suffix Relationship to Applicant Do you live in the househald?

- -

Applicant Information

=LastName hl =First Mame Sufix Selectthe language inwhich you want your Primary Language Spoken in your

JOHR | |saRa = notices printed Home a
ENGLISH * [ENcLizH ==

Residence Address

Mumber Unit Direction *5t/ Rural Rti Box Mumber Suffix Quadrant Apt
| [ [ =l [era =T == EE |
Addlitional Address Info

*City *State 7P Fhone

|[EEE [wi-wisconsm =] [azez | | |

M ailing Address only if different from your residence

Mumhber Unit Direction St Rural Rtr Box Mumber Suffix Guadrant Apt
I I I [ EE =

Additional Address Info

———

City State IF

| | —r—

CASE/RFA Lﬂ d V" Logout |

Primary Ferson . SARA JOHN 28F PP RFA. 4000632647 Status: CR Complete Type: FoodShare 030852006
FoodShare Menu >
33 Household Information cancel [

Household Information

Individual Information

*LastName *First Mame Ml Sufiix Iz this person applying for FoodShare benefits?
[1oHN [eara 1 | Yes ¥
85k Diate of Birth Gender Marital Status Code Are you a US citizen?
] [or for sfierr ® [FEMALE =] [MARRIED =l Yes T
American Indian f Alaskan: M vl Asian: Mo = Black ! Aftican American: Mo =
Hawaiian f Other Pacific Islander: [pg + White: Mo v Hispanic: Mo v
\@ Populate unknown responses as Mo
Relationghip to Applicant Do you share food with this person? Do you provide care far this person?

g : 7
*LastName =First Mame Ml Sufiix |5 this person applying for FoodShare benefits? @
[1oHR [RoBERT ] | Yes =
85 Diate of Birth Gender Marital Status Code Are you a US citizen?
1 [or for yfiers @ [weE =] [MARRIED = [res =]
Arerican Indian f Alaskan: w Asian: Mo | Black ! African American: No =
Hawaiian § Other Pacific Islander: [pg Wihite: Mo * Hispanic: Mo *

\@ Populate unknown responses as Mo
Relationship to Applicant o Do you share food with this person? Do you provide care far this person?

|HUsBAND =IE Mo * INU vI

canl
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338 Student Information cancel [T

Question

Is thera aryane 18 - 49 years of age attending school? Yes

D etails
Mame of the Student Marme af School Enroliment
SARA JOHN 28F IUW— ME
15 the student ernployed at least 20 hours per week; IEI 15 the student caring for 2 child under 6 years of age; IE[
15 the student caring for a child 6-12 vears of age where adequate m 15 the student a single parent caring far a child under 12 vears of age andm
daycare is not available: attending school full time:
Is the student participating in a federal or state funded work-study IEI Is the student unable to work due to a temporary or permanent disability:. [ng

prograrn:
|5 the student attending school due to placement through Workforee Investrment Act (WIA), WisconsinWorks d%-2) or FoodShare Employment and Training Mo *

(FSETY:

Mame of the Student Marme of School Enroliment

ROBERT JOHM 30M HUS 'I MATC IFULLTIME 4

|5 the student employed at least 20 hours perweek: Mo - |5 the student caring for a child under 6 years of age: Mo -I
Is the student caring for a child B-12 vears of age where adequate g - Is the student a single parent caring for a child under 12 years of age and | g vl
daycare is not available: attending school full time:

Is the student participating in a federal or state funded wark-study [y » Is the student unahble to wark due to a temparary ar permanent disability: |pg
program:

15 the student attending school due to placement through Workforce Investment Act (WI4), Wisconsin Works (W-2) or FoodShare Employment and Training [rg =
(FEET)
caes
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23 Non Financial Information cancel [ | Reset |

Pregnancy
15 any member of your household pregnant? Yog v Narme of preghant worman Due Date @

JOHN SARA 28F |03 20 [z008 (@)

Add

Injury/lliness

|5 anyone in the household temporarily unable to work due to - Yes Mame of Persan When will this person he able to return to work
injury or illness ? ROBERT JOHN 30M HUS [53 {05 s[z008 @

Disability
Has aryone been found totally disabled by the Social Security Yes Marne of Person Date of disability determination
Administration (S5A), Veteran's Adrministration (YA) or Railroad SARA JOHN 28F IF o1 ;[zoos @

Retirernent Board?

Mame of Person Date of disability determination

[ROBERT JOHN 20M HUS = [03~ oz s[z008 @

‘I.

e

Drug Felony
Has anyone been convicted of a drug felony® Mo = Mame of Person Diate of Conviction

1 e e

Parole Violation

15 anyone a fleeing felon or inviolation of probationdparale?  [rg Mame of Person
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333 Absent Parent Information

Primary Person . SARA JOHN 28F PP

RFA 4000632647

Status: CR Complete

03r082008

Type: FoodShare

Cancel [

Question

Do any children (including unbom children) have a natural o adoptive mother of father who is not living at home?

Details
First Mame Ml LastMarme Social Security Nurnber
[Orakracin [ [orknonm 1
Mames of Children Relationship to Child
[MSARAJOHNTROBERT JOHMN 7 LEGALAD FATHER
28F 30M HUS A LSIEIR I
Reason for Parents Absence Diate Parent Left Hougehold
| ABANDONED =l oz o1 s[z00e @
Court Order of Divarce f Paternity
Case hurber Courty

IYes VI

Date of Birth
it {oD ey @

Date Last Contactwith Parent

[0z fo1 s[z008 @

| ==

Caneel [0
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453 Employment

Primary Ferson . SARA JOHN 28F PP

RFA 4000632647

Status: CR Complete

035082008

Type: FoodShare

Cancel [T

Questions

15 any household member workingdincluding selfemployment’?  Yes

Details
MName of Person Warking
SARA JOHN 28F
Employer's Address
|REGENT 5T
Diate employment began

[0z fo1 s[z008 @

Mame of Person Working
ROBERT JOHN 30M HUS
Ermployer's Address
[ParkcsT

Date employment began

[0z o1 s[2008 @

15 anyane listed below a migrant warker? Mo -
Emplover Mame
[MCDONALDS
City State bl
WADISON WISCONSIN == [z73z
Pay Pariod Mo of Hours in Pay Period  § Per Hour Grogg earnings Per Pay Period
[m-montHy 7] fon f e.Jo 221 oo
Emplover Marme

[BURGER KING
City

MADISON

Pay Period

Mo of Hours in Pay Period

State IIP
WISCOMNSIN
 Per Hour Gross earnings Per Pay Period

[m-montHey =] foo

i ool 123 Joul

Caneel [0
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338 Loss of Employment cancel [T
Question
Hag anyone recently ended employment? Yes
D etails
Mame of Persan Ermployer Mame @
SARA JOHN 28F ITACO BELL
Employers Address City State ZIP
PARK ST MADISON [sconsn =l 30383
Diate Ernployrment Ended Reason Emploviment Ended Has this Person applied for unemployment insurance?
[0z foz s[z008| @ [BE- BETTER EMPLOYMENT OFFER =] [ro =]
Marme of Person Ermplayer Name (@
ROBERT JOHM 30K HUIS 'I IAREIYS
Ermplover's Address City State ZIP
(WVWATTS RO IMAD\SON IWISCONSIN J AR3TED
Diate Employment Ended Reason Employment Ended Has this Person applied for unemployment ingurance?
[o1 o1 [z008 @ [CE - COMPARABLE EMPLOYMENT =] [ro =]

Cancel [

CASE;"RFAL“

Primary Ferson . SARA JOHN 28F PP RFA: 4000632647 Status: CR Complete Type: FoodShare 03f08r2006
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Question
Does anyone inyour household receive unearned income? Yes
D etails
Mame Gross Monthly Amount (@

Type of Income
ANNUITIES [ ROBERT JOHN 30M HUS § 123, Iﬁ

Mame Gross Monthly Amount

[5ARa JOHN 28F - i w2

Type of Income
CHLD BUPF COLL & RTMD BY STATE J

cat
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Primary Person : SARA JOHN 28F PP RFA 4000632647  Status: CR Complete Type: FoodShare 03i08i2006
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B8 Expenses cancel 7
Child Care
Question

Does anyone pay for child ar adult care so they can wark, look forwortk, go to school of receive fraining? Yes

Details
Whao pays for child/adult care? @
ROBERT JOHN 30M HUS
‘WWhois paid? Last Mame Firgt Mame Organization Name

IBARAJOHN 28F 'I

Wha is it for? Amaount How often paid?

SARAJOHN 26F | 3 123 [o0l [MoNTHEY -

Question

Is anyonhe court-ordered to pay child support? Yes

Details
Who pays child support? Who receives the child support payments? Amaount How oflen paid? @
ROBERT JOHN 30M HUS NZA =R T [wontay =]
who pays child suppon? Who receives the child support payments? Amount How often paid? @
ROBERT JOHN 30MHUS N/A . nzm [wornmcr ==

Medical Expenses

Question

Does any elderly or disabled household member have out-ofpocket medical expenses? Yes

Details
wiho is the expense for? What are the expenses? Arnount How often paid? @
SARA JOHN 28F [TTENDANT ] 122 Jool [MonTHLY |
Who is the expense for? What are the expenses? Amount How often paid? @
ROBERT JOHN 30M HUS [Dav caRE sERVICES == g 213 oo [erweekey =]

Shelter Costs

Question
Does anyone in the household have shelter costs? Yes
Details
Who pays the expense? What is the expense? Amount How often paid? @
SARA JOHN 28F [MORTGAGE =] .0 [Brneersy ==
Who pays the expense? What is the expense? Amount How often paid?
ROBERT JOHN 30M HUS [ROMEOWNER'S INSURANCE =] f 22w RREGULAR (=

Da you receive housing assistance? RENT SUBEIDY vl

Utility Expenses

Question
Does anyone in the household have utility expenses? Yes
Details
Who pays the expense? Whatis the expense? Amount How often paid? @
ROBERT JOHN 30M HUS | COAL $|—43 . E MONTHLY =
Who pays the expense? What is the expense? Amount How often paid? @
ROBERT JOHN 300 HUS 7| | ELECTRIGITY i se [ MONTHLY -
Have you received heating assistance atthis address? Date heating assistance received?

ves 7] [oz oz s[2008 @
e
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258 Medicaid Supplement to FoodShare Application cancel I

Applicant Information

Name
First Mame Ml LastMame Suffix
Address

Mumher Lnit Direction St/ Rural Rt/ Box Suffix Guadrant Apt
Mumber

MAIN ST
Additional Address Info
City State 2P
MADISON WI - WISCONSIN 39383

Question

|5 any member of your household pregnant?

Details

Mame of pregnantwoman Due Date Are multiple hirths expected? Mumhber of hahies expected

No L]

Insurance Access

In the current maonth or inthe last 18 months, have you or any emploved person in your household been eligible to apply for any family coverage under an Yas v
ernployer-provided major medical plan forwhich your emgloyer contributed at least 30% of the premium?

Which family member(s) could have been insured under this health plan?

v SARA JOHNROBERT JOHN
28F 30M HUS

Future Insurance Access

In the next 12 maonths, will you ar any member of your household he able to enroll in an employer-provided major medical plan at your current ernployer? IYes -

Which family member(s) can be ingured under this health plan?
¥ SARA JOHNTROBERT JOHN
28F 30M HUS
What is the date you will be ahle to enroll? ‘hat iz the date coverage will begin®?

[0z o1 s[z008 @ oz ot s [z008 @

Medical Insurance

Question
Does any person have medicalfhealth insurance coverage nove, ar in the previous three months? |Ygs vI
Details

MName of Insurance Company: |GR’EATWEST

Address:l

City: l— State:lﬁ
. [

Folicyholder's Mame Last Mame | First Mame
[saRa JOHN 287 =
Folicy Mumhber Date Began Date Ended

" foo T, fored @ ot {0 sfeere @

Who is covered under this palicy?
v SARA JOHNROBERT JOHN
28F 30M HUS

Cancel [
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iy

333 Notes Cancel [

Motes

Current Size = 0 characters (260 characters mai)
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Section Information
‘You have entered inforrnation far the following sections in the FoodShare Maik-in Application

Section Hame Data Entered
Applicant Information YES
Househald Infarmatian YES
Student Infarmation YES
Mon Financial Information YES
Apsent Parent Informatian YES
Employment YES
Loss of Employment YES
Unearned Income YES
Expenses YES
Medicaid Supplement to FoodShare Application YES
Motes MO

Submit Application
*Applicant Signature *Diate Signed

[} IMM DD ;IY‘r’W ®
Did vou use the online screener (WCCESS)?

-

Please click the "Submit' button to submit the information to CY¥.

o T QD I



